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Analysis of the role of nurse led programmatic sedation and analgesia nursing in ICU patients with multiple
injuries
Liting Shi, Yan Cao”

Shanghai Jiao Tong University School of Medicine Affiliated Songjiang Hospital, Shanghai

[ Abstract] Objective To analyze the role of nurse-led programmatic sedation and analgesia nursing in ICU patients
with multiple injuries. Methods Eighty-two ICU patients with multiple injuries admitted to our hospital from June 2024 to
June 2025 were randomly divided into a control group and an experimental group (n=41 each). The control group received
routine nursing, while the experimental group received nurse-led programmatic sedation and analgesia nursing. Mechanical
ventilation duration, ICU stay, catheter retention time, hospital stay, pain scores, and complication rates were compared
between the two groups. Results Compared with the control group, the experimental group had significantly shorter
mechanical ventilation time, ICU stay, catheter retention time, and hospital stay (P<0.05), lower pain scores (P<0.05), and
a lower complication rate (P<0.05). Conclusion Nurse-led programmatic sedation and analgesia nursing can effectively
shorten the treatment and recovery cycle of ICU patients with multiple injuries, reduce pain, lower complication risk, and
improve prognosis.
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